MISSOURI DIVISION OF HEALTH — STANDARD CERfIFICATE OF DEATH ﬁ@a@@ml

DEPARTMENT OF FPUBLIC HEALTH AND WELFA '
° Registr ..LTD trict : o &_5_' » Registration District N ‘);& I i 6/ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ________ e} ______Primary Registration District No. No.

on s s7us FILED OV I S-1563
= YL A

1. PLACE OF DEATH 2. UsUalL I.ESIDENCE (Where decearad llvad. It institution: Residence before
VS 300

Rev. 4/59 = Con e H F' R |+o H . a. STATE m !.b COUNTY, Algll fﬂp adminsion)

b. CITY (If outside corporgte limits, give TOWNSHIP only} Length of stay in 1h . Clh’ Inside Limits

o Wenelon “Townghih | 2 4rS own Mﬂfa/a/l/ Yo X,

c. FULL NAME QR (If NOT ln hospital, glve locstion) 1 vuld. Limits d. STREEY {It cutside, give locatian) Reside on Farm

oa/0

DATE AMENDED *

AN A Y . HOSPITAL OR
2 INSTITUTION Yes O No[] H b&.ooaess v Jz 4 ﬂFZS7 3 Yea i No O
.’ 3. NAME OF DECEASED ; Middie

Last 4. DATE Month Day Yaar

a : . '
{Type or prini) OF
: h Ghos Bm  J)— 13— b3
o 5. SEX & COLOR ORNACE 7. Marriad l Never Married [J 3 ¥. AGE [last birthday) | IF UNDER | YEAR - IF UNDER 24 HR
5

EEEEREE— kl{l ) _IAJ_: Widowed [} Bivorced [ - 3‘ e ?P_L Hours 1 Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 4 12. CITIZEN OF WHAT COUNTRY

during M%an W redired) Feiml ”q u %q

13a. FATHER'S NAME ‘S MAIDEN NAME M 14. NAME OF ilLussANE OR WIFE

2 RLe 283 <y Worethy 3hoss

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . . - Addreas
{Yer, no, or unknown)l {If yey, give war or dates of sarvi /
oV

18. CAUSE OF DEATH (Enter only one cause per linel . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - P ONSET AND DEATH

IMMEDIATE CAUSE {a) éwm . W/ ; . & M)

DOCUMENT

Conditions, if any, OUE TO (b}
which gave rise 1o
abova cause (a),

stating the under- /p )

Iylng cause last. OUE TQ (¢} _¢ A A At

PART i1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwno'l related o the terminal PART 111. 1f deceased wikh femele wa
disease condirtion given in PART | (a) there a pregnancy in lest 90 deys.

’DYel I O Ne IDUnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homcllcms 20b. DESCRIBE HOW TNJURY (OCCURRED. (Enter nature of injury in PART | or PART Il of item 10.)
m] W]

PERFORMED
YES ] NO

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY am,

p-m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] farm, factrary, street, office bidg., etc.)

NOT WHILE AT WORK [ . )
/ b / f / ﬂa;fjf [ and last uwﬁ;nlive on //" /3 -b .5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

21, | anended the decea:ed frnm P

{~]
ﬂ pm on the date mrated sbove, and to the best of my knowledge, from the causes nated,

Death occurred at.

220. SIGNATURE éé EE (Dagree u;/’?irle) ﬁ—p 22b. ADDRESS/é‘ ‘:‘: : 7 Q_% 22:,0 ATE 5%

235, BURIAL, CREMATION, 23: NAME OF CEMETERY R CREMATORY 23d. LOCATION/(Ciw, tawn, g} county} -+ - (State)
RE -

ity
VAL(Spac)L 21/ 4( @

24, FUMNERAL DIRECTOR y ADDRE&S 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S $1GNATURE
.

oN N0 | Novs-19k3

{Licensed Embalmer’s Staternent on Revarss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signarura of Swvdant Embalmer

Licensed Embalmer No.

P. Q. Address F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shoul::l be so stated above.

i . . . . -
B —-_—

2




